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Of the many and varied topics which claim the attention and engage the interest of the practical surgeon, it may be affirmed, perhaps without fear of contradiction, that there is not one which proves more generally attractive than that of stone in the bladder.
It is natural that it should be so.
The In the early days of our profession, when surgical art was associated with very little of surgical science, the discovery of a stone in a patient's bladder' was pretty nearly tantamount to sentence of death. From the time of Celsus to the sixteenth century a chance of life was afforded by " cutting on the gripe," provided the patient was neither too old nor too young.
Until so recent a period as about the year 1825, the knife was the only resource of the surgeon, and the patient was invariably " cut" for the stone. The last thirty years have witnessed the invention and the perfecting of another method, by which the knife is to a great extent superseded. So This is easily done when the calculus is small, and the blades of the lithotrite large. The closed instrument is first directed towards the floor of the bladder, along which the curved part is made to pass, the point being gentlyturned, now to one side now to another; as soon as the instrument touches one of the sides of the stone, the female branch is fixed, the male branch is slowly drawn back, and the instrument is cautiously inclined towards the calculus. Should any difficulty be experienced in seizing the stone, from depression of the floor of the bladder or other causes, then the blades are moved in a sweeping direction, with the convexity downwards, from before backwards, along the basfond and posterior surface of the bladder; they are then drawn back a little, and the convexity directed to the right or left side, each of which is explored in its turn; lastly, the point of the instrument is directed upwards and then downwards to the space immediately behind the prostate. The instrument should then be carefully rotated, in order to come in contact with the foreign body. This found, the blades of the lithotrite are cautiously opened, and the instrument is pressed on the stone laterally, after which the blades are closed with the same caution, every effort being made to seize the stone as mucli towards its centre as is possible. This is an affair of dexterity, which practice and great tact alone can attain. It is of importance to remember that the female branch shoidd be kept perfectly immovable while we are closing the instrument, otherwise we run the risk of displacing the stone, which generally lies against its ascending portion." (pp. 42?3.) Side by side with this, and for the same reason, we will avail ourselves also of Mr. Skey's experience. Cases have been collected from the hospital records of various countries by various observers, the private practice of the most distinguished surgeons has been made to furnish its quota of information, and yet we have the most conflicting statements respecting this subject. The failure, for such it must be to some extent considered, of our statistical inquiries appeal's to have been due to the practice of seeking an extremely large number of cases, rather than a moderate number of well-authenticated reports. We are quite aware that it is absolutely necessary, in order to arrive at truth in statistics, to operate upon large numbers; but it is also equally necessary not to forget, in the process of obtaining materials, that any number of facts, however small, is superior to the greatest collection of observations of which an uncertain proportion cannot be authenticated. Unless we adopt a settled plan on which to regulate the records of all cases of lithotomy, comprehending at least a general understanding as to what shall be recognised as a death due to the operation, how is it possible to make a calculation that shall be even approximatively correct1? A death from peritonitis within seven days of the operation, will, in one quarter of the globe, not be attributed to it, but be viewed as an independent accident. In another, an extension of inflammation to the kidney and suppression of urine will be similarly regarded. In a third, both of these will be looked upon as unfortunate but obvious results of the operative procedure, and will be so recorded. This is a mere hint, which might be greatly extended, as 
